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Art. XIII .—Practical Observation * on some of the Diseases of the Stomach ami Ali¬ 
mentary Canal. By James Aldersos, M D..F.11.S., Fellow of the Royal Col¬ 
lege of Physicians; late Senior Physician to the Hull General Infirmary, &c. 
London, 1847: 8vo. pp. 215. 

Dn. Ahlerson claims no higher character for the present work than that of the 
record of a series of observations, ‘.‘classified and reasoned upon,” so as to exhibit 
the sum of his own experience in reference to some of the more important of the 
organic and functional diseases of the digestive organs. Nineteen cases are de¬ 
tailed illustrative of the symptoms and pathological anatomy of carcinoma of the 
stomach and oesophagus, malignant ulceration ol the colon, hypertrophy of the coats 
of the stomach—and perforation, by ulceration, of the stomach and ileum. Tho 
cases are accompanied by brief summaries and comments, in which the author 
has confined himself to the results of his own observations, without attempting to 
review the valuable contributions to tho pathology of the chronic affections of 
the alimentary canal, lately made, by the English, French, and German phy¬ 
sicians. In deducing inferences from his observations he has “abstained as 
much as possible from speculating, or propounding any new pathological opin¬ 
ions.” So that the work ts to be received simply as an exposition of Ins personal 
experience, and not as making any pretensions to the character of a complete 
treatise on the subjects embraced in it. 

It would lead us to a very extended notice of the wotk of Dr. Alderson if we 
were to attempt to present to our readers an analysisof his observations upon car¬ 
cinoma of the stomach and msophagus—these are based upon the cases detailed, 
and it would not be doing him or the reader justice if they were presented with¬ 
out the latter. Of his general summaries some opinion may be formed from the 
following, which constitutes the chapter on Malignant Ulceration of the Colon. 

“ Malignant ulceration of the bowel would hardly be classed as a carcinomatous 
disease, except for the accompanying secondary deposit of encepltaloid matter in 
the liver, as there occurs no such deposit at the seal of ulceration. The general 
symptoms of malignant ulceration are the same as those which accompany de¬ 
positor cancerous mafer in other parts of the system. There are, the same loss of 
flesh, change of colour and complexion, the same cast of countenance and anxious 
look. The pulse and tongue are alike natural up to a late period. Where ulcer¬ 
ation occurs in the colon, the commencement of the disease is marked by dysen¬ 
teric symptoms, which appear many months before the disease approaches a 
crisis. The symptoms become chronic, the ulceration which gives rise to them pro¬ 
ceeds through the coals, and as an instinctive act in the system, to prevent a rup¬ 
ture into the cavity of the abdomen, lymph is poured out, and neighbouring 
organs are agglutinated together. The lymph which is thrown out is of a smoky 
hue, of a melanotic tinge, and is easily tom through. The bladder in the male, 
and the vazina in the female, are the parts often thus involved. A shivering fit, 
accompanied by delirium, marks the time when perforation finds its way through 
the coats. 

“ This process of throwing out lymph, which is called instinctive, or by others 
preservative, is in fact more properly but a prolonged process of destruction. It 
occurs only in chronic disease, ami where the constitution is in a failing state, and 
never in early life, and in acute disease, when such a restorative effort on the part 
of nature would be naturally looked for. 

“ I have notes of a case of the above disease, where malignant ulceration oc¬ 
curred in the sizrooid tiexure of the colon, in which lymph was poured out. and a 
union with the bladder took place, permitting the contents of the bowels to pass 
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through lhe bladder. and the urine in turn to irritate the lectom: in this case the 
liver was extensively studded with encephaloid deposit. The patient had through 
life suffered from indigestion and from gall stones, and spasm of the gall-ducts: a 
large gall-stone was found in the gatl-bladder. 

“ Ulceration may, however, take place in the ecEcmn, which is not of a ma¬ 
lignant character; it is consequent npon obstipation.” 

The following is the author 5 * summary of the pathology of hypertrophy of the 
coats of the stomach, introductory to the histories of three'cases of that affection. 

“ It occurs less frequently than carcinoma, from which it appears to ditier ma¬ 
terially, though it has sometimes been classed under diseases of that nature, and 
still by many is considered as only an earlier stage of carcinoma. 

“The subjects of this disease are generally between lhe ages of 40 and 50, and 
are persons who have indulged in the use of stimulants. The disease consists in 
a state of hypertrophy of the coats of the stomach. 1 have met with it only in the 
pyloric extremity. 

“ It seems to have been commenced by some effort to overcomo an obstruction 
at the pylorus, which has tended to narrow the opening; by a sort of instinctive 
process the coats become thickened, and their structure added to, so acquiring 
additional power to perform the effort required. The disease may also be attri¬ 
buted to irritation, or chronic inflammation, which has not been subdued, but 
which, on the contrary, has been continued and aggravated by repeated indulg¬ 
ence in stimulants. The capillary circulation of the mucous "coat is thus for a 
long time increased; the muscular coat partakes of the irritation, and hypertrophy 
is the consequence. On a section being made of the coats of the stomach, the 
interlacing of the fibres of the muscular coat is very apparent and peculiar. The 
other viscera are not affected constitutionally, and hence we are not compelled to 
place this in the class of constitutional or hereditary diseases. This disease is 
preceded by morning sickness, and want of appetite; in the latter stages the 
general symptoms are constant retching and sickuers; great impatience for drink, 
which, of whatever quality, and in whatever quantity, is almost immediately re¬ 
jected. Dark-coloured fluid is also Tomited in large quantity. Everything taken 
into the stomach gives pain, and causes not only its own rejection, but also copious 
vomiting of vitiated secretion from the raucous lining of the stomach. There are 
heats and chills, and the pulse is quick, and the tongue furred. Pain is usually 
felt on pressure at the pit of the stomach, but not invariably; more so, probably, 
in cases which owe their origin to unsubdued chronic inflammation than to mero 
obstruction of the pylorus. Emaciation is not a symptom of the disease, and hence 
its absence negatively distinguishes the complaint from carcinoma.” 

In chapter xiii. Dr. Alderson presents a summary of his observations on the 
treatment of structural disease of the alimentary canal. Unfortunately, our enliro 
ignorance of the nature ami cause of most of the malignant affections of this, as 
well as of the other parts of the system, has prevented the slightest advance being 
made towards a discovery of any remedial means calculated to prevent their 
occurrence, or, when present, to arrest their course or effect their removal; it is 
evident, therefore, that, in the present state of our knowledge, a palliative treat¬ 
ment is the only one within our power. It is true we have, from time to time, 
been favoured with the enunciation of remedies and plans of treatment, to which 
a dharacler little less than specific has been assigned—but we believe that the 
curative effects of these have only been vaunted in cases of malignant degenera¬ 
tions of external parts, and not in those of the internal organs. For these there 
lias as yet been no remedy proposed. 

“The first symptoms apparent in structural disease,” remarks Dr. A, “simulate 
those of mere disordered functions, but they are in reality the consequence of the 
deposit, which commences a process of irritation, tending towards di-organization 
in the mucous membrane; in other words, they are the consequence of a certain 
degree of actual change of structure; it is plain, therefore, that treatment must be 
directed not merely to restore the healthy state of the secretions, but to counteract 
the constitutional state of tendency to morbid deposit; and the object to be sought 
for can unhappily only be—not that of perfect restoration, but—the means to re¬ 
tard the progress' or control the advance of the development, and to prevent in 
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c-ome degree threatened encroachments upon important organs. This is the utmost 
that hope dares to point to, and unhappily more than can often be attained. 

“ As soon as the symptoms fairly indicate that the disease is in the larger cur¬ 
vature, or in the pylorus, as we have endeavoured to show they may do before 
ulceration commences, and long before positive evidence is given in the form of 
turaonr, a course of active counter-irritants should be immediately adopted. Local 
depletion, either at the pit of the stomach, or over the spine, may succeed in 
checking or retarding the irritation of the raucous coat, and blisters may be applied 
as near to the seat of pain as possible. It is necessary, at the same time, to dis¬ 
continue all aperient medicines which teod to irritate the mucous membrane of 
the stomach, and to choose such as act upon the colon, since we must seek to 
obtain enlarged secretion from the mucous membrane of the bowels, both as a 
counter-irritant, and as a measure of depiction. The occasional and moderate 
use of calomel, unmixed with any irritating purgative, or of hydrargyrum cum 
creta, is a most useful adjunct. There is evidence in several ways that counter- 
irritation has apparent power in this disease. The appearance of gout and ery¬ 
sipelas seems to stay the progress for a time. In case No. 8, there is an instance 
of an external ulcerated tumour in the groin, which seemed to divert the course 
of the disease. 

“ Simple astringents, as lime water given in milk, and sedatives, may be use¬ 
fully employed in this stage of structural disease, in the same way as if the secre¬ 
tions, intended to be corrected, were the result of mere disordered function. All 
stronger astringents should be carefully avoided. The opiates should be sparingly 
had recourse to, as there will be too much occasion for their aid in succeeding 
periods of severer trial; they maybe usefully combined with alkalies, if indi¬ 
cated, am! with hydrocyanic acid. The diet should at once be changed to avoid 
all irritating, stimulating food. The simple animal food which is so useful in 
common dyspepsia, will be too irritating for this stage; beef and chicken tea 
would not be objectionable, but there is generally a distaste for them. Milk is the 
only animal food which is generally agreeable, and it is highly appropriate. Pure 
air, t|uiet, rest from great exertion, whether mental or bodily, but especially the 
latter, should be sought. 

“ When the disease ' 3 so fully established lhattho mucous membrane has given 
way, and has become ulcerated, the treatment must be confined to sedatives and 
soothing remedies, and to the sedulous avoidance of anything, whether in diet or 
medicine, the application of which would be likely to irritate an open sore. I am, 
however, still decidedly of opinion that counter-irritants procure relief to the suffer¬ 
ing, butlhey must be "used with the utmost care, to avoid increasing the debili¬ 
tated state of the patient, as the fearful loss of strength is a serious addition to the 
distress of pain. The counter-irritants must also not be applied to the immediate 
seat of the deposit; for as the disease extends more nearly to the parietes. and 
adhesions take place, irritation in the immediate neighbourhood may rather do 
harm than good, and at any rate increase the internal pain ; whereas the object of 
the counter-irritant is not only to retard encroachment on other organs, but to 
divert vascular action to another part. Any part of the chest is, therefore, to be 
preferred ; and in regard to size and continuance, the counter irritants must be 
carefully regulated, so as not to assist in reducing the strength. 1 have fouud 
blisters the best form. Antimony should be carefully avoided. 

“ It is highly desirable, if possible, to keep up the natural muscular movements 
of the canal, in order to keep off anything like inverted action, producing vomit¬ 
ing, but the utmost cate and discretion are necessary in the use of aperients. As 
they have all to be in comae! with an open ulcer, nothing that could be painful to 
a surface in such a state should be used. Mercurials give probably the least irri¬ 
tation when judiciously given, and in small quantities. Borax, with a view to 
soothe the pain from soreness of the surface, and very weak nitric acid, as tend¬ 
ing to cleanse the impurity, may both he used as palliatives. I have seen great 
benefit, even at this time, from the sedative effects of hydrocyanic acid, hut it is 
impossible to dispense w ith the use of morphia. With so much pain to be over¬ 
come, and so much restlessness, it is impossible to withhold such a source of com¬ 
fort ; and the general effect on the system is not so injurious as when there is a less 
featful stale of disease. 
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“When carcinomatous disease attacks the (Esophagus and cardia, the counter- 
irritant plan must be avoided near to the seat of the disease, and this is more 
particularly to be regarded the higher the disease is situated in the (Esophagus. 
The proximity of the trachea, amT its proneness to inflammation, render the use 
of blisters on the throat an error always to be avoided. The power of receiving 
food into the stomach varies in diflerent cases, and, of course, anything not of an 
irritating nature that can possibly be taken, must be permitted. It sometimes 
happens that a small portion of a solid substance may be forced down when fluids 
cannot find their way. 

. “ The treatment of carcinomatous disease, when the deposit takes place in the 
neighbourhood of the stomach, but external to it, must take a wide range, having 
regard to the diflerent organs whose functions become interfered with. I have 
already remarked on the too indiscriminate use of purgative medicines in this 
case, and on the general treatment, in the chapter on the disease in this form. I 
will only pause here to repeat that, while palliative measures are applied to each 
of the symptoms as they arise, those which are intended to meet the inactive 
slate of the lower bowel, should be administered with the utmost caution and 
judgment. I have previously.given the reasons for this caution, and I conceive 
that the physician's attendance can be in no way- more useful than in protecting 
the patient from the additional suffering from the inconsiderate use of purgatives.” 

The second part of Dr. Alderson’s treatise treats of “Some of the Functional 
Diseases of the Stomach and Alimentary Canal;” comprising some cursory ob¬ 
servations on functional derangement of the digestive organs, dyspepsia, heart 
disturbance,-functional derangements of the colon, and a view of the compatativo 
symptoms in structural and functional diseases or the stomach. 

Without pausing to criticise the accuracy of the terms functional and structural 
as applied to disease, especially in the sense in which they are employed by out 
author—believing that the meaning intended to be conveyed by them is suffi¬ 
ciently well understood, we shall present our readers with tho comparative view 
presented by Dr. Alderson of the symptoms in structural (malignant) and func¬ 
tional diseases of the digestive organs. The description will hold good in gene¬ 
ral, ami is useful in directing the investigation of the physician, but it is nut so 
invariably accurate as to be depended upon alone as a means of diagnosis. 

“ Complexion and general appearance .—It is very difficult to describe precisely 
the peculiar hue of ihe complexion which belongs exclusively to cancerous dis¬ 
ease, at least so as to make it at once recognizable by those who are unaccus¬ 
tomed to notice it It is, notwithstanding, perhaps, one of the most distinguishing 
marks of the disease. It is, of course, modified by the natural complexion of 
each individual; but it consists in a certain dingy, sallow, exsanguious, yet 
opaque appearance; it is unlike the yellow tint of jaundice, or the opacity seen 
in states of heart disease. The eye is sunken, the adnata pearly; there is a 
peculiar cast of countenance, expressive more of care and depression than of 
dissatisfaction, and more of deep thought than of peevishness. 

*•' In functional disease the hue endeavoured to be described is never seen; it 
is only in pyrosis that there is any approach to it, when there is often much change 
in the natural colour; the countenance in pyrosis has a pinched and dissatisfied 
expression, rather than one of thought and anxiety. 

“ Emaciation and loss of strength .—In structural disease the emaciation varies 
according to the situation of the diseased deposit. In the strictured form of dis¬ 
ease, both of the cardia and cesophagus, it takes place to an extent not seen in 
any other kind of disease; when the diseased deposit is in any other situation, 
whether within or external to the stomach, there is still immense wasting of the 
flesh, though not in the same extreme degree. Loss of strength in stricture of 
the cardia and (Esophagus is not experienced in equal proportion to the emacia¬ 
tion, for in tbi3 particular situation it is not unusual for patients to refer to their 
vigorous sensations as an argument that their cure ought to be within the reach 
of art. On the contrary, when the disease is within or external to the siomaeh, 
there is an extraordinary prostration of strength, exceeding the severity of the 
other symptoms, and due, of course, to the number of viscera which are inter¬ 
fered with. 
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“ In functional disease slight loss of flesh may accrae, bnt the strength rallies 
immediately on intermission of the more distressing symptoms. 

“ Pain. —In the early period of structural disease pain is not, in all cases, pre¬ 
sent; the absence of pain, accompanied with other well known symptoms, leads 
to the presumption that a disorganizing process is being carried forward 'insidi¬ 
ously: when pain is present it is at the pit of the stomach, of a lancinating, grind¬ 
ing kind, and usually confined to a particular spot. In the slrictured form pain is 
more acute and more defined than in the areolar or colloid. • 

“The functional disease is peculiarly marked by pain, which is more diffused, 
and intermits coming on at intervals, according to the stage of digestion. The 
suffering is never of the acute lancinating character, and yields in a temporary 
way to the use of alkalies. 

“ Vomiting.—Vomiting is an important symptom in structural disease; it is to be 
found in some stage of the complaint, though not invariably present at all times. 
In the latter 6lages, and as the disease extends itself, the imperfect action of the 
muscular coat converts the vomiting into a mere act of regurgitation. 

“ In the functional disorder, vomiting is only present occasionally, except in 
pyrosis, and is plainly set up by the presence of food on which digestion has been 
imperfectly performed, or of vitiated secretions, and does not return as a constant 
symptom; there are sometimes regurgitations of undigested food shortly after 
eating, but they do not form any prominent symptom, and soon subside or yield 
to alkalies. 

“ The fluid vomited.— The dark-coloured fluid, approaching nearly to the cha¬ 
racter ol venous blood, is a peculiar mark to distinguish structural disease from 
mere functional derangement of the digestive organs. In the latter complaint it 
is never present. 

“ Constipation. —In structural disease, constipation remains alwavs present as a 
constant symptom. In the latter stages, and especially when the disease spreads 
to the colon, violent bowel attacks occasionally supervene, accompanied or not 
with hemorrhage. The seat of the collection is the erreum. 

“In functional disease, costiveness is a frequent symptom; but the relief ob¬ 
tained by aperients and purgatives is not of such mere transient benefit as in the 
structural. The most distressing dyspeptic symptoms arise from collections in the 
arch of the colon. 

“ The tongue. —In the structural disease, almost without exception, the tongue is 
clean, and continues so until an advanced period; the aphthous state of the tonguo 
is usually the attendant on the later stages; it is merely to be referred to failure of 
power, as in other chronic diseases. 

“ In the functional disease the tongue is generally foul, and covered with fur; 
the aphtha: are, of course, not present, although there is often a slight ulcerated 
place hero and there on the tongue, quite diflerent from aphtha^ and to be referred 
to the acid state of the stomach. 

“Flatulence is a symptom attending both the structural and the functional dis¬ 
eases of the stomach. In the structural it is always fetid and almost constantly 
rising. In the functional it gives great distress by distension, and relief is fell by 
its escape; it is not of the same offensive character. 

“ Of the appetite. —Though digestion is imperfectly performed in both diseases, 
in structural disease, as a general rule, the patient finds that he is only able to take 
farinaceous and vegetable food. In the functional, the patient generally finds 
himself better with an animal diet. 

“Examination by touch. —Examination over the abdomen may be made freely 
by touch in the structural disease, without causing pain to the patient, except 
when pressure is made over the precise seat of the carcinomatous deposit. The 
pain which results from such pressure is severe and lasiing. but it is confined to 
that particular spot When the disease is situated within the stomach, it is de¬ 
scribed as resembling the pain which precedes vomiting. The liver is not sen¬ 
sible to pain on pressure, unless the tubeia be raised above the convex surface, 
and are vascular. When the tubera are thus elevated, they can be detected 
through the parietes when the patient is thin. In the functional disease, there are 
times when pressure anywhere over the stomach and upper part of the abdomen 
produces pain. The patieul feels a dread of being touched, as the pain felt Qu 
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pressure arises from the inflated slate of the stomach and bowels, percussion 
carefully made will give evidence of the nature of the case. 

11 Progress and development of the disease .—The structural disease comes on so 
gradually and iusidiously, that the patient is often unable to give a history of the 
very commencement of his illness; and cases have occurred in which a con¬ 
siderable slate of disorganization has taken place before the attention of the 
patient has been directed to his condition by any train of tangible symptoms. 

“ In functional disease, symptoms of the derangement of the digestive organs 
force themselves very early on the feelings and attention of the patient, and the 
magnitude of the suffering seems to exceed the actual amount of disease, and 
the patient presses his symptoms earnestly, and dwells minutely on the circum¬ 
stances of his case.” 

The diseases of the colon, and the influence exercised upon the general health 
by the disordered slates of this organ, have not received that attention which 
their importance, as well in reference to prognosis, as to a proper direction of our 
curative measures, in certain painful and otherwise distressing affections vaguely 
referred to derangement of the digestive organs, demands. The chapter upon 
the functional derangements of the colon, in the work before us, contains a few 
judicious hints in reference to the subject, but it is far too vague and incomplete 
to be received as an exposition of Ihe functional diseases of that organ, or of their 
direct or reflex action upon the functions of other organs, whether neighbouring 
or remote. A few extracts from it may serve as useful hints to those who have 
the inclination and opportunity for a more extended investigation of the subject. 

“To review all the diseases of the colon,” remarks Dr. Alderson, “would be 
to recapitulate nearly the whole train of dyspeptic symptoms. While referring 
to the means for immediate relief in nearly all the forms of dyspepsia, 1 have 
remarked that the use of aperients, by acting freely on the colon, can alone reach 
the final cause: it is of course highly desirable to select such medicines as act 
peculiarly on that organ. When the colon is obviously the point of derangement 
and the seat of pain, and the more prominent symptoms are not those of mere 
dyspeptic character, accumulation to a very considerable amount, accompanied 
with a large evolution of gas, generally exists; this constitutes the complaint, 
especially colic, which is a frequent cause of very severe suffering. Collections 
in the ccccum are not felt to be so distressing, as regards dyspeptic symptoms, as 
when they take place in the arch: the crecum is so bound down by membrane, 
and so preserved in its natural position, and it is also so supported from the effects 
of gravity by lying on the side of the pelvis, that it is only from distension that 
pain is felt in this part. 

“ The emeum being out of the current appears to be the natural depot where 
collections to some extent are intended always to exist. There may be especial 
reasons for this delay, for, though we are unacquainted with the peculiar function 
of the appendix, it is more than probable that some change takes place at this 
point, for which delay is necessary. The ccccum is also situated more out of the 
reach of other organs, and less likely, by its stale of distension, to interfere with 
them. The mere collection, therefore, of matters in the ccccum is not necessarily 
a cause of colic, uidess, by a too long continuance of the contents, decomposition 
or fermentation take place, and gas be evolved, which is pent up by some accu¬ 
mulation further on in the canal. 

“The kidneys and the bladder, from juxtaposition, are often much irritated 
during attacks of colic; but as these affections are but secondary, they subside on 
relief being obtained from the colic. A long list might be presented of distress¬ 
ing symptoms, the cause or which is traceable to a disordered state of the colon, 
and all of which are, in their turn, sometimes supposed to be either primary dis¬ 
eases, or symptoms of serious disorders. Epilepsy, loss of power, approaching 
to paraplegia, pains simulating rheumatism, cramps and spasra6 in the limbs, and 
many others. All these may occur in consequence of nervous irritation set up in 
the colon, and communicated to the brain and spinal marrow. A single attack of 
epilepsy is sometimes induced by this irritation in younger persons, who are not 
afterwards subjected to it; and in others who are habitually epileptic, irritation of 
the canal, more particularly of the colon, multiplies the number and increases the 
severity of the attacks. 
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“ Ii is obviously nol intended by nature that collections should take place in the 
arch of the colon in the same way that they do in the ccrcum; it is not supported 
in its position as the crccum is. and therefore its weight, when fully loaded, con¬ 
veys an uneasy sensation; this is described by patients as of a dragging kind, and 
as if there were a separation between the stomach and bowels; thus, while the 
erreum, which is iutended to act as a depot, retains its contents without uneasy 
sensations, the arch immediately gives notice, by pain, of the presence of accumu¬ 
lation, for which it was apparently not constructed. There is also experienced a 
pain beneath the left shoulder-blade, which is relieved by pressure, which I should 
refer to the external respiratory nerve through the medium of the stomach. As 
the colon extends itself across the body in the vicinity of the stomach, collections 
in the arch interfeie mechanically with it, and we find all those true dyspeptic 
symptoms which we have noticed as coming on when the stomach is empty, and 
in a disordered state. It is chiefly when the arch of the colon becomes obstructed, 
and the functions deranged, and continuance of the disordered function has given 
rise to pyrosis and many other forms of dyspepsia, that those difficult cases arise 
which, without due caution, may be mistaken for structural disease: the large 
ami continued amount of pain, the variety of distressing sensations, similar to 
many which accompany organic disease, and the fulness in the abdomen, which 
is distinguishable even to the patient, often lead to a false impression, if nol in 
the physician, at least in the mind of the patient. In these cases it is sometimes 
difficult to make it understood that so much suffering and disturbance can proceed 
solely from a cause which appears to be so inadequate to the result; and it is 
also, in consequence, difficult to persuade the patient to follow up a line of treat¬ 
ment which requires some degree of resolution and perseverance.” 

After giving the details of a case in exemplification of the mischief from the 
want of a proper use of aperients, Dr. Alderson remarks:— 

,: I must guard myself from the possible imputation of being the advocate of a 
continual indiscriminate use of purgative medicines. Not only is such a habit 
injurious to the healthy tone of the digestive organs, but in reference to the colon 
it may be persevered in, while the actual cause of irritation, which is intended 
to be removed, may remain unapproached. The peculiar construction of the colon 
admits of a passage along the course of a channel, the sides of which consist of 
so many loaded cells; thus, though there is action of the bowels, the distorting 
canse may still remain, and can only be fully dislodged by a change of aperient 
and other remedies. It is the properly of certain medicines to act especially on 
certain parts of the intestinal canal, and a too frequent use of these may allow 
accumulation in parts which they do not directly street. It is a most useful hint 
to those who are compelled to the use of frequent aperient remedies, that the 
same medicine which has been found satisfactory, and has only lost its effect by 
frequent repetition, will regain its efficacy if the period of the day be changed, 
thus presenting it to the stomach and bowels when the organs are in a diffeient 
slate of rest of repletion; and this change is perhaps better than increasing the 
dose or altering the medicine to anything more active. I would also not be sup¬ 
posed to afiitm that the most efficacious course of medicine could alone restore 
the tone of the digestive organs after they have become thoroughly deranged. A 
Tariety of sanatory rules should accompany the treatment, according to the pecu¬ 
liarities of the case; and it frequently happens that a change of air and scene is 
indispensable to the recovery alter every other wise and prudent mcasore has 
been adopted.” 

The work closes with some general remarks on the practical results to be 
derived from the accurate diagnosis of structural and functional diseases, and the 
capability of deciding at what particular period the treatment should cease to be 
directed towards a cure—at what time energetic treatment should be desisted 
from, ami protective and palliative, having in view only to procure comfort and 
avoid reducing the strength, resorted to. 

The forms of disease referred to in the several chapters of the essay, are illus¬ 
trated by some prettily drawn and coloured lithographs. D. F. C. 



